Form aporaved
Office of Management
and Budge!

Na. 1215-0188

Expires 11-30-2006

"FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repont 1s mandatory uncer P L. 86-257. a5 amended. FxfJre lo comply may result in cnmenal prosecution, fines, or ovi' penalties as provided by 29 U.S.C 438 or 440,

U.S. Department of Labaer
Cffice of Labor-Management
Standards
Washinglon, OC 20210

For Qfficias Use Only

‘g“\“au“ ’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S IEPORT.
g ,\9. o
1. File Numper U - Z—_’" 2, Fiscal Year Covered From:
T/ /08 e 12,7 3T/ UE
3. Name and address of person filing. 4. Name, file number, and adarass of labor organizatian.
Name Robert Puniak Name Teamstera Local
Labor Qrganization File Numbar
P.00. Box, Bidg.. Raom Neo_, if any - P.0. Box, 8uilding anc Roorr Mumber, ifany' v, o, Box 40128
Steel : 4032 Dickey Road Street . 4701 Butler Street
Cly  Gibsonia Cty - pittsburgh
| state _PA - AP Code+ 4 15044 | State  pa 2P Code ~4  15201-0128

5, Position in l[abor arganization.

. Pusiness Agent

Entar appropriats data below !f, during the past fiscal year, you or your spouse or minor child directly or indi-ectly had any of the follawing interests
{except 19 specified in the exclusions set forth in the instructions)

A, Heid an interest in, engaged in ransactions {including loans) with, or derfved income ar ather econamic benefit of
muonetary value from an employer whase employess your organization represents or is actively seeking to represent.

5. Name and address of Employer (inclucing trage name i any). 7.a. Nature of Interest, Transacion, or Income.

Name

Trage Name, :f any:

#.D. Box, 3idg., Roam Ne., if any

7.0, Amount
Street i
City
Swe ... e
Signature

15. Slgnature and verification. The undersignec dec.ares, Lnder penalty of Penury and other applicable penzities of the law, that ail of the information
submitied in report (inciuding the information contain2d n any accompanymg documents), has been examired by the signatcry and is, G the best of the
undersigne wledge and belief, true, correct, and complate, (See the secion on penalties in the instructions.)

I3 '

st Gn

Signed

Te{ephone Number
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Name of Person Filing

Robert Puniszsk

File Numper U-

8. Held an interest in or derived income or ecanomic benefl with manetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to. or otherwise deaiing with the business
af an employer whose employees your labor organization represents or is actively seeking to represent. or
{2) any part of which cansists of buying from or selling ¢¢ leasing direclly or indirectly lo, of olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name ang address of Business {including trace namre, if any).

Name

Trade Mame, if any:

P.0. Bax, Bldg.. Reom Na., if any

Street

City _

State . 2P Cagz~ 4

9. Business deals with:

a. Labor Organizatior
b. Trust

c. Empicyer

10. If 8.0, or 9.¢. is checked give trust or empioyers name

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ne,, if any

Strast .

City

State L ZIP Coge ~ &

11.a. Nature of such cealirg.

11.b, Approximate cellar value of such dealing.

12.a. Nature of interest held or ncome received.

12.b. Amaunt,

C. Received from any empioyer (other than an smployer coverad under parts A and B above)
or frarm any labor reiations consuitant to an employer any sayment of money or ather thing of vaive.

13.2. Name and address of Smployer or Laber Relations SonsJdiiant
{inclucing rade namas, if any).

Name Jyhelirer, Pass & Intrieri. 2.C.

Trade Name, if any:

2.C. Box, 3idg., Recm Ne,, if any

Strzet éig_ggrt Pict Boulevard

Cty  Pittsburgh

PA .

State

CaPcedesd 15222

14.2. Nature of payment,

Christmas gift of food and beﬁerage
valued at $65.00 from law firm who
represents Teamsters Local 249,

13.b. Is the Business an Employer X ar Consutznt ?

14.h, Amount of payment.

$65.00 ;

e e ettt
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